MISSOURI DMSloN OF HEALTH — STANDARD CERTIFICATE OF DEATH L 263=-020068

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

h ; STATE FILE NUMBER
DO NOT WRITE NDED Registr ist . _Ay ____.Prlmarv Registration District No. _l.q © =t _—
ON THIS STUS 3 '

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
a. COUNTY

VS 300

Jackson | * ™ Migsours > “UNY Jackson | wmisien
Rev. 4/59

b. Ccl}'l;l' (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY imvide Limits

ToWN  Kansas City 153 yrs. Town Kansas City Ya B No O

c fd%éPrTAATEO.gF {If NOT in hospital, give lacatiop) Instde Limits: d. EAEEEE‘!.'»S {If cutside, give location) Reside on Farm

INSTITUTION st. Mary's Hospital Yea X1 Ne O 4327 Mercier Yos O Ne [
3. NAME OF DECEASED ] First Middle Last 4. DATE Month Day Year
{Type or print}
Bernadena Fezron oA S = 3 - 1963

‘5, 6. OR QR RACE 7. Mareied [  Never ‘Married [1 |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR
?xema‘ 1e f‘?hl% e Widowed [ Divorced [] 8— 6—1 ag 5 a7 Months | Days Hours Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR LNDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. GCITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housewife B Germany U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Bernard Uhe Gertrude Boebeker Thomag M, Fearcn

15. - WAS DECEASED EVER IN L.S. ARMED FORCES? 16, -SOCIAL SECURITY NO. | 17. INFORMANT Address 5424 Mohawk

{Yes, no, or unknown)l {If yes, give war or dates of servi M_rs . Be i dine Grawley whee ]ﬁssion K

18. CAUSE OF DEATH (Enter only one cause per line —— . INTERVAL BE‘I’W Eh
.. PART |, DEATH WAS CAUSED &Y: . ) £SET .AND DEATH

IMMEDIATE CAUSE {a)

Conditions, i any,]  DUE TO (b) M‘- /%’M m Al/
“g‘o ich gave riu(f;) . ’

above cause &), i .
sioing the wnder: | ot %éu At@u,aw | 3;%

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L If deceased wat, female was
dluuse :ondlllon given in PART |(a) there a pregnancy in last’90 days.

ITj Yeas | O Ne [ [ Unknown
I9 WAS AUTOPSY | 20a. ACC!DENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW lNJURY OCCURRED (Enter natyre of |n|ury in PART | or PART 1t of item 18.}
Kﬂ‘f m] - (7 m]

DATE AMENDED
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D0 TIME OF  Houl  Month, Day, Yesr |

) INJURY am.
p.m. -
B Y OC RED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
2d wdﬁ% AT.V‘I:IL(I)T!KED farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

;Y dod b-q ‘a._b"_s.'—a-z—hnd Iast saw aieguliw on: - - .

on the date stated sbove, and to the best of my knowledge, from the cayses stoted.

T o] Wakwat P, f- S Fhe |y fes

; AT i te
232, BURIAL, CREMATION, | #b: ' Z3c. NAME OF CEMETERY OR CREMATORY 2d. (GCATION (City, fown, or county) #Hate)

REMOVAL (Specify) .
°  Burial St. Mary's Cemetery Kapsag City, Missour

25. DATE RECD. BY LOCAL REG. [ 28. REGIS

. | attendad the deceased from

yers

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

34, FUNERAL DIRECTOR

_ Mellody-MoGilley-Eylar 20 W. Iimwood | S -6 -b3 4&27/%7

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

TTEM NO,




|

STATEMENT BY ucsus_éo EMBALMER

_here.by certify that the body whose name is recorded on; the reverse side of this certificate was embalmed by me,

or by i ; - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No

"-P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply -

with the above constitutes grounds for revocation of license). : - . 3
If embalmed by a STUDENT, he alsé shall sign in his OWN handwrmng D
lf this body is not embalmed fact should be © stated above!
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